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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA %2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANU PLAN OF CORRECTION IDENTIFICATION NUMEBER: A BUILDING (;I‘l - MAIN BUILDING o1 COMPLETED
445343 S | 02/28/2011
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(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES ID : FROVIDER'S PLAN OF CORRECTION o5 |
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K 025| NFPA 101 LIFE SAFETY CODE STANDARD K025/ K025 NFPA 101 LIFE SAFETY CODE
88=D ; STANDARD q lq\ sl
Smoke barriers are constructed to provide at . X
least a one half hour fire resistance rating in Smoke barriers are constructed to provide at leastia
accordance with 8.3, Smoke barriers may one half hour fire resjstance rating in accordance with
| terminate at an atrium wall. Windows are 83.
protected by fire-rated glazing or by wired glass .| - N
panels and steel frames. A minimum of two - Pencirations Identified in the wall by room 301 wpre
separate compartments are provided on each sealetl,
floor. Dampers are not required in duct ; ) ' .
penetrations of smoke barriers in fully ducted All residents have the potential o be affected by this
heating, ventilating, and air conditloning systems. cited practice,
19.3.7.3,19.3.7.5, 19.1.6.3, 19.1.6.4 ; _ N
Maintenance Director/Designee will educate
' Maintenance staff on reporting/eorrccting penetrations
in walls when identified, Maintenance
. _ Dircctor/Designee will inspect areas above smo
This STANDARD g not mef as evidenced by: doors throughout the week and report identificd
Based on observations it was determined the to Administrator.
facility failed to maintain the smoke barriers.
: Maintenance Director/Designee will Teport results and
The findings include: follow-up to the Administrator. The Administrat
will report findings to QA monthly x 2 months.
Observation of the area above the smoke doors
by room 31 on 2/28/11 at 10:25 AM, revealed a3
penetration in the wall. National Fire Protection
Assaciation (NFPA) 101, 8.2.3.2.3.1
This findings was acknowledged by the
Administrator and verified by the Director of
Maintsnance at the exit conference on 2/28/11.
K 022 | NFPA 101 LIFE SAFETY CODE STANDARD K029
SS=D
One hour fire rated construction (with %4 hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are Separated from
other spaces by smoke resisting partitions ana l
(X8) DATE

3’1’1’-@1]__

other safeguards provide sufficient protection to tha patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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AND PLAN OF CORREGTION IDENTIFICATION NUMBER: ABULONG 01 - MAIN BUILDING 01 COMPLETED
. WING :
: 445343 e 02/28/2011
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, STATE, ZIP CODE
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BRIDGE AT SOUTH PITTSBURG, THE SOUTH PITTSBUR G, TN 37330
X&) D | SUMMARY STATEMENT OF DEFICIENCIES LI | PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (FAGH CORRECTIVEACTION SHOULDBE . | compLirion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
|
K 029 | Continued From page 1 K 029 ;(;ga NFFA 101 LIFE SAFETY CODE

doors. Doors are selfclosing and non-rated or * "” 1]”“

field-applied protective plates that do not exceed Ono hour fire rated construction (with 3/4 hours

48 m?hes from the bottom of the door are Hire-rated doors) or an approved automatic fire

permitted. 19.3.2.1 extinguishing systcm in accordance with 8.4.1

and/or 19.3.5.4 protects hazardous areas.

Penetration in mechanical room by room 208 was

This STANDARD is not mef as evidenced by; sealel.
Based on observations it was determined the All resi .
g Gl esidents bave the potential to be affected by
facility failed to maintain the hazardous areas. this clted practice,
The findings include: : Ceilings in the facility were jnspected to identify
trations ealing, t ;

Observation of the mechanical room by room 208 p? b e -J;-Wd :s mfr ?cpmgnfn Head

on 2/28/11 at 11:00 AM, revealed a penetration in w;lkc.’ neve u't;“rgs ¢ penetrations during

the ceiling. National Fire Protection Association e 8 rounds throughout the week and report

(NFPA) 101, 19.3.2.1 concerns to the Administrator during stand-up
P * meeting. Maintenance Director/Designes will

inspect ceilings in the facility for penctrations
weekly x 4 weeks, then monthly thereaftcr,
Identificd penetrations will be scaled immediatelyl,

This finding was acknowledged by the
Administrator and verified by the Director of
Maintenance at the exit conference on 2/28/11.

F;giig NFPA 101 LIFE SAFETY CODE STANDARD K038 I Director/Designee wil — lll"ll'w"‘
EXit access is amanged so that exits are readily ‘dg"‘fﬁ,""’ penctrations to the Administrator. The
accessible at all times in accordance with section 7 oministrator will report findings to QA monthly/x
7.4 19.2.1 2 months. '

K038 NFPA 101 LIFE SAFETY CODE
STANDARD
Exit access is arranged so that cxits are readily
This STANDARD is not met as evidenced by: accessible at all time in accordance with section 7(1.
Based on observations it was determined the 192.1.
facility failed to maintain the exits. : - The Spetial Care Unit exit door was immediately
The findings include: cleancd of paint
Observation of the secured unit on 2/28/11 at
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CENTERS FOR MEDIGARE & MEDICAID SERVICES | OME NO. 0938-0391
STATEMENT OF DEFICIENCIES (1) PROVIDER/ISUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: _ COMPLETED
A BULDING 01 - MAIN BUILDING 01
: B. WING
445343 02/28/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' 201 EAST 10TH STREET
BRIDGE AT SOUTH PITTSBURG, THE SOUTH PITTSBURG, TN 37380
(%4 ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION T o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
K 038 CDntinued From page 2 K 038 All resideuts on the SCU have thepnt&uﬁal to be
; ¢ : -
10:20 AM, revealed the exit door's glass was AEkyiee by it pracrice
covered up wi'th paint cre_aﬁng ti‘}e imaging‘ this Maintenance Director/Designee will inspect the
}:as n“?tt?nn Eﬁ::c;t):r.‘l ll;!‘lat{; nsall ﬁ're Protection SCU exit doar throughout the weck to ensure the
=HOCIRtor { ) v door is not painted. Maintenance Director/Desigtce
This finding was acknowledged by the will pducate SCU staff regarding nocd 1o uot
Adrninistrator and verified by the Director of disgise dﬂ.w e:u:i.donlr ’ Ide:“ﬁ:d scneoirss wall be
Maintenance at the exit canference on 2/28/11. semeec onedintely and reponed 1o the
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD Kosg| Administrator in stend-up meeting.
88=D ’ : : . ;
Fire drills are held at unexpected times under .h;m?:nzm D"mmﬁm@ mllacpet |
varying conditions, at least quarterly on each shift i w; ce:s *0 the Adminlstrator hroughont
The staff is familiar with procedures and is aware the week. The Administrator will report findingsfto
that drills are part of established routine. QA monthly x 2 months and when indicated.
Responsibility for planning and conducting drills is
assigned only to competent persons who are ;(1950_ Nm;ﬁ;m LIFE SAFETY CODE "‘\ 1]2’51'1‘
qualified to exercise leadership. Whers drills are ANDA.
conducted between 9 PM and 6 AM a coded N ;
announcement may be used instead of audible Fire drills are held st unexpected times under ;
alarms.  19.7.1.2 varying conditions, at least quarterly on each shift
The staff is familiar with procedures and is aware|
that drills arc part of established routinc.
This STANDARD is not met as evidenced by: The staff identificd as not properly responding to
Based on observations it was determined the the fire drill were re-educated to facility protocol,
facility fa:ledvto train the staff in fire drills. Al residents have the potential to be affected by
The findings include: Tiscid practice
Observation during the fire drill on 2/28/11 at 2;2?::“:;‘:; Dg:::;?iﬂiﬂafﬁ?uzm
10:43 AM, revealed the staff did not announce R A anee
code red, the location of the fire, pushed a Dlm_:mfm‘mgncc will conduct weekl?f fire dr{lis bn
custodial cart into the room of the fire and did not varying ﬂﬂtﬁ; 4 weeks and fPRN " ccl'mphm a
activate the fire alarm system. National Fire s de{nﬂns’ﬂ‘di_ . Dmai;ons rom protocol, _
Protection Assaciation (NFPA) 101, 19.2.3 identificd during fire drills, will be addvessed wit]
staff and education provided.
This findings was acknowledged by the
Administrator and verified by the Director of
Maintenance at the exit conference on 2/28/11.
Event ID: 529P21 Faellity ID: TNSBO If ¢ontinuation sheet Page 3 of 5
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STATEMENT OF DEF!CIEN(;;ES {X1) F'RO_Vi'?ER.’SUPPLIERJGLIA (X2) MULTIPLE GUHISTRUCTIDN ; (X3) DATE SURVEY
AND FLAN OF CORRECTIO IDENTIFIGATION NUMBER: ABULONG 01 MAIN BUILDING 01 * COMPLETED
B. WING
445345 02/28/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2071 EAST 10TH STREET
* Pl H
BRIDGE AT SOUTH TTSBURG, THE SOUTH PITTSBURG, TN 37380
X ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION. (5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K052 | NFPA 101 LIFE SAFETY CODE STANDARD K 05| Meinfenancc Director/Designee will report results
SS=D i of ﬁr:a flnlls and (rejeducf-m.un provided to the
A fire alarm system required for life safety is Administrator. The Administrator will report
installed, tested, and maintained in accordance findings to QA monthly.
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintepance K052 NFPA 101 LIFE SAFETY CQF) "‘]1 =
and testing program complying with applicabie STANDARD
i ts of NFPA . 986.1.
requirements of NFPA 70 and 72 6.1.4 A fire alarm system roquired for lfo safety s
installed, tested and maintained in accordance with
NFPA 70 Nationa! Electrical Code and NFPA 72,
The chair was immediately removed from the pull
station.
All residents have the potential to bs affected by tic
cited practice,
This STANDARD is not met as evidenced by: . ) . ;
Based on observations it was determined the ﬁ?ﬁﬁ;ﬁ;ﬁiﬁﬁfﬁgﬁ?ﬁ:mﬁ
cility failed to maintain the fire alar tem. *
fercility Teiled to i e Department Heads will obscrve pull stations for
The finding include: objects blocking their use during walking rounds
throughout the weck, Identificd objects will be
Observation of the dining room on 2/28/11 at removed immediately and findings reported in
10:10 AM, revealed the fire alarm's pull station stend-up meeting, Maintenance Director/Designes
was blocked with a chair. National Fire Protaction will observe arcas with pull stations for proper
Association (N FPA) 72, 2-8.2.1 access thronghout the week and rcport findings to
the Administrator,
This finding was acknowledged by the N ) ) . '
Administrator and verified by the Director of Meaintengnce Director/Designee will report results
Maintenance at the exit conference on 2/28/11. of blocked pull stations and (re)education provide
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| tothe Adminisicutor. ‘The Administrator will report
SS=F findings to QA monthly.
Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code, 9.1.2
This STANDARD is not met as evidenced.by:
Based on observations it was determined the
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STATEMENT OF DEFICIENCIES X1 PROV[DERJ’S%ZPLIESKCLIA (%2) MULTIPLE CONSTRUGTION (X3) gg;!; SURVEY
OF CORRECTI NTIFICATION NUMBER: ' LETED
AR FLN OREORRECTION TR ABUILDING 01 | MAIN BUILDING 01
B.WING
. 445343 . 02/28/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
201 EAST 10TH STREET
BRIDGE AT SOUTH PITTSBURG, THE SOUTH PUTSBURG. TN 37380
(X4) ID SUMMAFY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ; TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
. K147|NFPA 101 LIFE SAFETY CODE ] \
K 147 Co[l-tlnue'd From page A . K147|  cranDARD el

facility failed to maintain the electrical system. )

National Fire Protection Association (NFPA) 70, Electrical wiring and equipment is in accordance

110-12 with NFPA 70, national Electrical Code §.1.2

The findings include: Identified light covers were replaced.

i : All resid th tial to be affected
Observations on 2/28/11, at 10:15 AM:, revealed ﬂ,isfii;dms 8w the: potentinl fo by
- i . led practice,

broken light covers located in the following areas:

1. Statfan 1 small bath and pantry. Maintenance Director/Designee will (re)educate

2. Station 2 soiled lining room and shower room. staff on reporting broken light covers noting it in

3. The IE_lundry' roorm. Maintenance Log. Department Heads will observe

4. The kitchen's dry storage room, environment for broken light covers during morning

. . rounds throughout the week. Identified ight covefs
Tzeste‘_e'sg_gdmgs g&re_acknbowtfd%e.d by ﬂ1ef will be replaced and findings reported in stand-up
:1 [nltm tor atnth venﬁed ¥ e tl‘ectg;'zcé meeting. Maintenance Director/Dosignes will
aintenance at the exit conference on 1. observe light covers and Maintenance Log
throughout the week and report findings to the
Administrator,
Maintenauce Director/Designee will report brok
light covers to the Administrator, The
Administrator will report findings to QA monthly|x
3 months.
|
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